RN

PLACE BIRTH
County of .7 .

District of...... % e e
Town of. e

or

City-of. e et e e {No

ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH \/
..... - BUREAU OF VITAL STATISTICS

. P s A
State Indgx No...ﬁ.{;i

Co. Register No..(0. /7

Local Registrar’s No

Se; e Ward)

Boaloie Wtor—

FULL NAME OF CHILD. Wa/"z

Ef child is not named, make Supplementa cport on blank obtainable from local Registrar.

{ Bomn } Yes
Alive l\p"

Sex of Twin, Number Lepiri- Dare of & -X. —
Chiid % Triplet / ! and } i order ? l mate? Bireh_ 2 19:. @
or other ! ¢+ of birth (Month) (Day) (Yr)
IP\'IIII FATHER Fuil [ MOTHER
N2me Maiden -

/&Mﬁ V m Name M ﬂaﬂm{ [

Residence * . Residence F w ! -
4 Oy, AT

Color . Age ac fast
or Race W Birthday..... 2
< (Years)
Birihplace
&/ﬁ%&_
Occupation V E

Color . . Age ar last i
or Race Vﬁi_ Birthday_...__.§.,.,.>:!_...,_._
(Years)
Birthplace
4)/( c.j*a——.M—CL\
Qccupation A/ .

Number of chid of this mtber... = l Number of children, of this mother, now living... 3. ! Wern precautions taken against Ophthaimia neonatorum? __ . £

¥

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that L attended the birth of the above chiid; and that it occurred on

ctan or midwife, then the householder

*When there is no attending physi-
should make this retuen.

Given or Christian name added from 2

supplemental report......._.._... 192 Fi!ed_/Wl%dQ.

(Signature)=-

O, ac /oL M.
(Attending physician, lﬂl‘dﬂﬁb’w

‘_? ?‘, L]
Address é;“T'_"T-"

A True Copy

/
LA~ 1022~ H 12 Filed /fa-;/%’

COUNTY REGISTRAR.

192.0.

COUNTY REGISTRAR.




